Registration of death was introduced in England and Wales in 1837 and since then information on causes of death has been collected, firstly by the General Register Office and, since 1970, by its successor the Office of Population Censuses and Surveys (OPCS). Until 1926, however, there was no requirement to register stillbirths. The Births and Deaths Registration Act of 1926 introduced compulsory registration for stillbirths (defined as 'a child which has issued forth from its mother after the twenty-eighth week of pregnancy and which did not at any time after being completely expelled from its mother breathe or show any other signs of life') but did not provide for collection of cause of death information. Only in 1960, with the Population (Statistics) Act of that year, was cause of death certification introduced for stillbirths. (The same act required stillbirth certification to be performed by a medical practitioner, or if no such person at any time examined the child either during or after delivery, a midwife; before this most stillbirths were registered by midwives irrespective of whether or not a doctor had attended the delivery.) Thus 
Method
A sample was drawn from all certificates of stillbirths and deaths in the first four weeks, occurring in hospitals, and which reached OPCS in the three weeks beginning 27 September 1982. Deaths at home certified by general practitioners or coroners were excluded from the study (these are so rare in this age group that deaths for an entire year would not have produced an adequately sized sample).
A letter signed by one of us (MRA) was sent to the certifier about two weeks after the stillbirth was delivered or the neonatal death occurred. This was attached to a new draft form to be completed together with a brief questionnaire and a copy of the original stillbirth or death certificate. Fig. 3 shows the new format of the cause of death section. If no response had been received after three weeks a reminder letter was sent, again signed by MRA.
The study was processed in two stages. As the forms were received, the questionnaires were sep- This procedure identified 43 stillbirths and 17 neonatal deaths in which a major change seemed to have occurred. Both forms were extracted for these 60 and a more detailed examination undertaken, the results of which are shown in Table 3 . Table 3 shows that 25 of the 43 stillbirths had an (old) underlying cause of placenta abruptio or placental insufficiency-causes in the obstetric complications category discussed above. In all these the placental problem was originally assigned an ICD code relating to the child, while the position of the same condition on the new form had resulted in it being coded as a maternal condition. Thus, apart from new forms in which causes of death were changed by the doctor as a result of further information (for example necropsy) being available to him, in the vast majority the basic fetal cause of death given in the original certificate was the same We thank the certifying doctors who took the time and trouble to complete the test forms. We would also like to thank the several colleagues whose comments and advice were received during the preparation of this paper. 
